PLEASE PRINT NAME

LAST FIRST MIDDLE INITIAL

CHECK-0OFF AUTHORIZATION

San Francisco, CA , 20

TO:

(NAME OF EMPLOYER AND PRODUCTION)

Effective immediately, the undersigned assigns to Theatrical Stage Employees Union Local 16,
ILA.T.S.E., three and one-half percent (3 V2 %) of all wages earned and to be earned by the
undersigned as an employee, and authorizes and directs his/her employer to deduct such three and
one half percent (3 ¥2 %) from the undersigned’s wages and to remit the same to said union. This
assignment shall be irrevocable for the period of either one (1) year or until termination of the
applicable collective bargaining agreements, whichever is sooner, and shall automatically be renewed,
with the same irrevocability, for successive like periods unless terminated by the undersigned in
writing not more than twenty (20) nor less than ten (10) days prior to the expiration of such period.

In signing this Check-Off Authorization, | do so voluntarily, knowing that it is not a condition of
employment, and intending that the amounts deducted and remitted to Local 16 are to help defray
the cost of operating said Union.

Contributions, gifts, or dues paid to I.A.T.S.E. Local #16 are not tax-deductible as charitable
contributions.

DEPT: SIGNATURE: X

ADDRESS:

SOCIAL SECURITY #

DATE OF BIRTH:
(MM/DD/YYYY)
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